MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFA
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863034194

STATE FILE NUMBER

Registration District Mo, -_____3.18_Prlmary Registration District Nloo.a,--__..legllﬂ‘u‘l No. __8226_

I. PLACE OF DEATH
a. COUNTY

2. USUAI. RESIDENCE (Where deceasad lived.
a. STATE MiSSOUI‘f CQUNTY

If institution: Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

ows St, . Louls, Mo,

Length of stay in 1b

< CITY
ORr
TOWN

St. Louls

Inside Limitg
Yes [0 Ne O

€. FULL NAME OF {If NOT in hospitsl, give location)
HOSPIT.

EnTTION. 5912 Michlgan Ave,

Inside Limits

Yes O No[)

d. STREET
ADDRESS

{If cutside, give locatian)

5912 Michigan Ave.,

Reside on Farm

Yes 0 No[J
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3. NAME OF DECEASED

First Middle

{Type or print}

Last 4. DATE

Month Day . Year

Antonio

Villa~

oF
DEATH

Au

5. SEX &6, COLOR OR RACE 7.

Married [
widowed [X

Never Married J
Divorced []

8. DATE QF BIRTH

9. AGE {isst birthday)

o 11,

IF UNDER 1 YEAR

196

IF UNDER 24 HR

Months

Days

Hours Min.

male

white

0ct,9,1878

84

10a. USUAL OCCUPATION (Give kind of wark done
B t during most of working life, sven if retired)

i0b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

Milan, Italy

;12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Unk, Villza

_| 13b. MOTHER'S MAIDEN NAME

Unknown

14, NAME OF H

USBAND QR WIFE

Nagdalena Villa

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Ye's,ﬁoor unknown) I(lhlﬁirfge war or dates of sen

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
.which gave rise to

above cause (n),

stating the u

lying couse qu DUE TO (¢)

16. SOCIAL SECURITY NC. i‘?. INFORMANT St Louis

T

ose Ryan 5§12 MLpﬁigan Ave,,

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (B), ang (c),

INTERVAL BETWEEN
ONiET AND DEATH
7

PART 1.

OTHER SIGNIFICANT COND‘“ONS CONTRIBUTING TO DEATH but not releted Yo the termine
disesse condition given in PART | (a}

PART 1§

H. 1 docsssed war  femsle wm
there a pregnancy i last 90 deys.

F] Yer ] O Ne I 0O Ynknown

19. WAS AUTOPSY
PERFORMED?
YES[] NOTB-

20a. ACCIDENT
a

SUICIDE

HOMICIDE
[m]

20b. DESCR!B_E HOW INJURY OCCU&REIi (Enter nature of

njury in

PART | or PART [l of item 18.}

20c. TIME OF
INJURY

Hour
am.
p.m.

Meonth, -Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
* WHILE AT WORK []
" NOT WHILE AT WO!‘K'D

. | attended the deceasad fro

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streat, office bidg., etc.)

LI=0R

]

201, ‘CI'I'Y, TOWN, OR LOCATION

COUNTY

nd [ast sew pi, alive o

27

on the date sited sbove, and to the best of my knowledge, from the:causes stated.

Degree of title) -

22b. ADDRESS

IGNED

TYPEWRITER RIBBON

SHOULD READ

o, BURI
REMOVAL [Specify)

S ot 2T
—_N\ 1/ : el &
] _nc‘ume OF CEMETERY OR CREMAT 73d. LOGATION (City” tdlvn, oF county] 1ata)

St.LoulsCounty,Mo.

ITEM NO.

BY AFFIDAVIT OF

" I
HemQ__l__._VE - DORESS 'ﬂnﬁﬁggi@fﬂav TOCAL REG,

Sgiffbegn Bungral fions

is, Mo. AUG 13 1983

“Foud il /10,

[Licensed Embalmer's Ststement on Reverse Side)




)

STATEMENT. BY LICENSED EMBALMER

! hereby certify -fhatrfhe body whose name is recorded on the reverse side of this certificate was embalmed by me,
mr———

or by Student Embaimer No

working under my personal supervision.

Student Signed_
Signature of Student Embalmer
Licensed Embalmer No y?#/
- PO/ Address, 42;37?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the.abave constitutes grounds for revocation of license).
If embalmed by 8 STUDENT, he also shall sign in his OWN handwrmng
If this body is.not embalmed fact should be so stafed above.




